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Certificate of Testing for Lead Poisoning 

 

For Residents of the District of Columbia 
 

 

I, _______________________, certify that this child: ___________________________ 

          (Provider’s Name)                                                            (Child’s Name) 

 

received a blood lead test.  Specifics follow below: 

 

 

Date of Test: ______________ 

 

Test Result (in micrograms per deciliter): _______________  (venous or capillary) 

                                                                                                         (circle one) 

 
 

The test was conducted by the following medical practice, facility or laboratory:  

 

______________________________________________________________________ 

 

 

Child’s Date of Birth: _____________________ 

 

Child’s Address: ________________________________________________________ 
 

 
 

Provider Address: _______________________________________________________ 

 

______________________________________________________________________ 

 

 

Provider Phone: _________________________ 

 

 

 

Provider Signature: ____________________________________ 


